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Herpes Zoster Ophthalmicus.-HUMPHREY NEAME, F.R.C.S. R. K., a woman aged 64, was in hospital at Rochford for four months from November 1933.
Two weeks previously pain in the face had preceded spots on the forehead. Uncertain as to date of onset of eye symptoms.
Present condition.-Scars on left side of forehead and scalp. No scars on nose, but skin on left side very tender. Ciliary injection. Corneal nebulae multiple. Two white spots near pupil margin on iris at 7 o'clock. Microscope shows corneal nebulae superficial, involving not more than one-third of the thickness of the substantia propria at the most, with slight unevenness of the epithelium. Pigmented keratitis punctata. The two white spots in the iris show complete loss of pigment with change of pattern, presumed to be new fibrous tissue. Surrounding stroma healthy. A mass, conical in shape, protrudes forwards in the temporal region of the right fundus, with an orange-coloured patch on its summit, and two areas of superficial pigment on its lower surface. Projection of summit about 3i dioptres. Vitreous opacities moderate. Mr. D. V. GIRI said that there appeared to him to be some crystalline formation inside the bleb formed, which made him think that it was probably the result of hbemorrhage that had become absorbed and had destroyed the retinal elements.
Mass
True Distension Cyst of Meibomian Duct.-P. MCG. MOFFATT, M.D. Nellie B., aged 26. Attended the out-patient department of the Royal Westminster Ophthalmic Hospital on account of a small swelling on the right lower eyelid. This had been present since she was 4 years old, and her mother, who noticed it then for the first time, took her to a hospital for treatment. A diagnosis of " granulation of the lower fornix," was made, and treatment in the form of lotion and drops was ordered. After some months no alteration was noticed in the condition and as the swelling was small and caused no trouble, all treatment was stopped. About six months before attending hospital, i.e. after a period of twenty-two years, the patient began to complain of slight irritation, and she thought that the lid looked swollen on the outside, as also did some of her friends. The irritation gradually became more accentuated, and she became anxious about the swelling. She then came up to the hospital for further advice. No history of injury or of acute or chronic inflammation of the eyes could be obtained, but just before the swelling was first noticed, she had suffered from an attack of pneumonia following measles.
On examination.-The right lower lid presented a slight fullness over the inner third, but on palpation there was no feeling of a hard lump. The eye otherwise presented a normal appearance.
On eversion of the lower lid a small red pedunculated swelling was seen on the palpebral conjunctiva. The appearances suggested a granuloma, such as might follow rupture of a chalazion. The situation of the swelling is indicated in the sketch (fig. 1) .
The swelling was excised under cocaine. The peduncle was cut across at its attachment to the tarsal plate, leaving a small wound which healed in four days.
